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POLICY STATEMENT

Organizational Principles to Guide and Define the Child Health Care System
and/or Improve the Health of All Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN

Developmental Challenges of Young
Children in Foster Care: Policy

Statement

Douglas Waite, MD, FAAP' Adiaha Spinks-Franklin, MD, MPH, FAAPZ Jessica Simkins, MD, MPH, FAAP® and the
Council on Foster Care, Adoption, and Kinship Care; and Section on Developmental and Behavioral Pediatrics

This policy statement updates a previous statement to reflect advances
in our understanding of both prenatal and postnatal environmental
influences on early brain development, including the effects of alcohol
and substance exposures prior to birth and the effects of severe or
chronic stress on child development secondary to neglect, physical
and sexual abuse, family disruption, poverty, and racism. The
accompanying clinical report provides a detailed examination of the
developmental challenges faced by children in foster care younger
than 5 years.

BACKGROUND

Recent child welfare statistics highlight the risks to typical development
faced by young children in foster care. Of children entering foster care
in 2022, 20% were younger than 1 year and 51% were 5 years or younger.
The most common reasons for foster care placement are neglect (63%)
and parental substance use (33%), with infants and toddlers more likely
than older children to enter foster care.”” Between 32% and 58% of young
children in foster care have developmental delays compared with 13% of
peers who are not in foster care.® Several risk factors contribute to the
association between foster care placement and developmental delays,
including prenatal alcohol and substance exposure, experiences of child
maltreatment and neglect, disruption of attachments to caregivers, wit-
nessing intimate partner violence, parental transgenerational trauma,
parental stress or psychiatric illness, structural and interpersonal racism,
concentrated poverty, and preterm birth. Given the substantial number of
young children in foster care during the most critical period of early child
development, this policy statement focuses on developmental issues faced
by young children in foster care from birth to 5 years of age.

Young children are dependent on a nurturing, responsive caregiver to
function as a critical buffer against stress and threats to healthy

PEDIATRICS Volume 158, Issue 1, July 2026:€2026077417

FROM THE AMERICAN ACADEMY OF PEDIATRICS

’Department of Pediatrics, Metropolitan Hospital; New York Medical
College, New York, New York; “Adoption and Beyond Developmental-
Behavioral Pediatric Clinic; Clinical Associate Professor, Baylor
College of Medicine, Houston, Texas; and *Pediatrician and Newborn
Hospitalist; WestMed/Summit Health and Greenwich Hospital;
Assistant Professor of Pediatrics at New York Medical College,

New York, New York

All authors contributed substantially to the conception and design;
review and interpretation of relevant literature; drafting and
revisions; and final approval of the published version.

All authors have filed conflict of interest statements with the
American Academy of Pediatrics. Any conflicts have been resolved
through a process approved by the Board of Directors. Author
disclosures are provided at the end of this article. The American
Academy of Pediatrics has neither solicited nor accepted any
commercial involvement in the development of the content of this
publication.

Policy statements from the American Academy of Pediatrics benefit
from expertise and resources of liaisons and internal (AAP) and
external reviewers. However, policy statements from the American
Academy of Pediatrics may not reflect the views of the liaisons or
the organizations or government agencies that they represent.

This document is copyrighted and is property of the American
Academy of Pediatrics and its Board of Directors.

The guidance in this statement does not indicate an exclusive cours
of treatment or serve as a standard of medical care. Variations,
taking into account individual circumstances, may be appropriate.

e

To cite: Waite D, Spinks-Franklin A, Simkins J; American
Academy of Pediatrics, Council on Foster Care, Adoption, and
Kinship Care; and Section on Developmental and Behavioral
Pediatrics. Developmental Challenges of Young Children in
Foster Care: Policy Statement. Pediatrics. 2026;158(1):
€2026077417

1



development.* A healthy attachment to a responsive adult
supports the development of social interactions, executive
function, and self-regulation. The intent of child welfare ser-
vices is to ensure the safety of the child while developing a
permanency plan that supports the ongoing well-being of
the child.® The child welfare system is a critical point of con-
tact for children who have experienced or are at risk of child
maltreatment and related developmental delays. Yet,
although 35% to 50% of children with substantiated mal-
treatment cases are found to need developmental services,
only 10% to 26% receive these services.*” Early childhood
stress, especially if frequent or unremitting without the
presence of a nurturing caregiver, affects the neurobiology
and architecture of the brain in an experience-dependent
response to environmental stress.? For children at the peak
of development, the effects of child abuse and neglect can
last far beyond childhood. Early identification and referral
of children at risk of developmental delays and maltreat-
ment can markedly change the trajectory of development
by working to establish a safe, nurturing environment,
which is one of the primary goals of foster care placement.’

Caring for children in foster care within the context of the
medical home allows pediatricians to integrate information
pertinent to child development, including prenatal and post-
natal influences on child development, while screening for
developmental delays. The policy recommendations below
and the background information in the accompanying clinical
report'® are meant to reach beyond this medical home
toward a greater collaborative effort at securing a nurturing
environment that can maximize child development and
health. Such a collaborative includes not only pediatricians,
but foster care agencies, child protection authorities, and
family court judges. Further recommendations are given
for future changes in state and federal policies.

RECOMMENDATIONS TO IMPROVE DEVELOPMENTAL
OUTCOMES FOR YOUNG CHILDREN IN FOSTER CARE

1. Children in foster care should receive comprehensive
care in a family-centered medical home that facilitates
communication with the biological parent, the foster
parent, and the child welfare agency caseworker in
caring for the developmental needs of the child.
Engagement of the biological parent is one of the most
important tasks in obtaining family, birth, and develop-
mental history and caring for a child in foster care. This
presents a unique opportunity to acquire information
that may otherwise become inaccessible with the pas-
sage of time. At the same time, navigating conflicts
between biological and foster parents is challenging
and often unresolvable by the pediatrician. In such cases,
the foster care agency and family court can establish
guidelines for biological and foster parents that ensure
the safety of the child.

2

a. Contact with biological parents should take into
consideration the safety and emotional well-being
of the child.

b. Parental visitation is an important part of maintain-
ing the integrity of the biological family even in the
face of the family disruption that occurs with foster
care placement. Family visitation ranges from super-
vised to unsupervised visitation.

c. The effects of visitation with the biological parent can
adversely affect a child’s well-being, especially when
visitation occurs in the aftermath of inflicted injury
or abuse of a child by a parent. In such cases, visita-
tion can trigger traumatic symptoms that hinder
child well-being. Consideration of the best interests
of the child should take precedence over parental vis-
itation when there is straightforward evidence of a
child’s recurrent behavioral or developmental
deterioration that occurs after parental visitation.

2. While recognizing the difficulties of obtaining and shar-
ing information on prenatal and birth history, family his-
tory, and past exposures to traumatic experiences,
pediatricians and other child welfare professionals can
best identify young children at risk of developmental
and psychological challenges by attempting to ensure
each of the following is completed and documented in
the medical record:

a. Screening for developmental and social/emotional
challenges as well as for caregiver depression and
past traumatic experiences should be performed
for all children in foster care as recommended
for all children by the American Academy of
Pediatrics.'! If there is not a record of previous vali-
dated developmental screening, validated screening
at the time of entry into foster care should be
recorded in the child’s medical record. Because chil-
dren entering foster care may be new to the care-
giver, developmental screening at a follow-up visit
after the caregiver has had time to observe the child’s
abilities and behaviors may allow more accurate
assessment. This includes the enhanced visit sched-
ule outlined by Healthy Foster Care America
(https://www.aap.org/en/patient-care/foster-care/
health-care-standards/ [Accessed December 19,
2025]). Further information can also be found in
Fostering Health: Healthcare for Children and
Adolescents in Foster Care.*

b. Children entering foster care should be assessed for
prenatal alcohol and substance exposures. Although
obtaining detailed histories of prenatal substance
and alcohol use can be challenging, this information
should be routinely shared with primary care and
developmental pediatric specialists whenever possible.

c. The implementation of systematic screening for pre-
natal alcohol exposure is necessary to enhance the
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identification of infants and children with fetal
alcohol spectrum disorders (FASDs). Recognition that
1 of every 3 children with FASDs will enter foster
care demonstrates the need for increased funding,
enhanced training, and greater availability of services
for families and children impacted by FASDs.!?
The American Academy of Pediatrics (AAP) has
designed an implementation guide to help pediatri-
cians integrate prenatal alcohol screening into their
routine care (https://downloads.aap.org/AAP/PDF/
FASD/FASD_PAE_Implementation_Guide_FINAL.pdf
[Accessed December 19, 2025]). Obtaining this
history is especially important when a child has
developmental and/or behavioral challenges. The
AAP offers an FASD Toolkit for pediatric health care
providers with up-to-date recommendations for
screening and interventions for children with
FASDs and their families at https://www.aap.org/
en/patient-care/fetal-alcohol-spectrum-disorders

. Children in foster care should be evaluated for trau-

matic experiences such as neglect, abuse, and expo-
sure to violence and how these might impact their
development and behavior. The Trauma Symptom
Checklist for Children (TSC-C) and the Trauma
Symptom Checklist for Young Children (TSC-YC)
are validated trauma assessment tools that can facili-
tate the detection of trauma in the setting of an out-
patient foster care evaluation clinic and increase
identification of trauma symptoms.'*

. A developmental history should be obtained to estab-

lish specific developmental trajectories across devel-
opmental domains to allow prompt referral of
children who lag from age-expected milestones for
further assessment.

. Information on developmental challenges, intellec-

tual disability, autism, and psychiatric illness, history
of traumatic experiences, and substance use disor-
ders in a child’s biological family should be assessed
as it can provide critical information on additional
risks to development and behavior.

3. Pediatricians can facilitate and ensure prompt develop-
mental referral and streamline barriers to increase
access to intervention services.

a. Given the disproportionate number of young children

in foster care with developmental and emotional/
behavioral challenges, placement in foster care should
be a qualifying condition for early intervention
services just as children born prematurely are rou-
tinely referred for intervention services. Additional
referrals can be made to infant and early childhood
mental health programs (https://www.samhsa.gov/
early-childhood-mental-health-programs  [Accessed
December 19, 2025]). Referral processes for early
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d.

intervention services for children in foster care often
vary by state. Awareness of state early intervention
processes can help pediatricians caring for children
in foster care to expedite referral and evaluation.
While consent procedures vary widely among states,
in many states, the birth parent/legal guardian at the
time of entry to care retains guardianship and, thus,
the right to consent to treatment on behalf of the
child. The need for biological parent consent to refer,
evaluate, and obtain early intervention services
continues to be a barrier to obtaining services for
children in foster care.'® This barrier can be dimin-
ished by including developmental evaluation and
intervention services in the parental consent for
medical care and treatment at foster care intake.
Pediatricians have an opportunity to provide
ongoing education about a child’s developmental
abilities and progress at all well-child visits for young
children in foster care. This information sharing
serves to enhance foster parent and biological parent
awareness of the importance of early intervention,
which is especially important for children for whom
developmental challenges are often seen as behav-
ioral problems. Caregivers can also be referred to
the Centers for Disease Control and Prevention’s free
milestone tracker located at https://www.cdc.gov/
act-early/index.html.

Attempts at seeking developmental evaluation and
services may be hindered by biological parent and
foster parent fears of stigmatization of their child
and the feeling that providers are labeling their chil-
dren as disabled. The medical home can be a site of
family support that builds a relationship of trust
focused on the shared best interests of the child’s
health and development.

4. Biological and foster parents should be educated about
the specific developmental challenges of children in fos-
ter care. This education includes:

a.

b.

Foster parent education and training in developmen-
tal and behavioral effects of traumatic experiences
and manifestations in day-to-day life challenges.
Further information for both pediatricians and
parents can be found at the AAP website The
National Center for Relational Health and Trauma-
Informed Care (https://www.aap.org/en/patient-
care/trauma-informed-care/ [Accessed December
19, 2025]) and the National Child Traumatic Stress
Network (https://www.nctsn.org/).

Foster and biological parent education and training
in FASDs.

5. Children in foster care often have multiple providers. The
need to integrate care extends from medical providers,
foster care agencies, early intervention providers, and
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schools. Foster care placement can be an opportunity to
integrate care across multiple providers in the child’s
medical record to guide both current and future diagno-
ses and interventions.
The transition from early intervention to school-based
services is a time when services can abruptly end.
This transition may be hindered by difficulties obtaining
parental consent, changes in foster home placement, and
the lack of biological or foster parent awareness of the
importance of ongoing interventions. The medical home
can help facilitate and ensure transition from early inter-
vention services to preschool- and school-based services
by guiding families through the transition process and
emphasizing the importance of intervention in ongoing
support of a child’s development.
Pediatricians can collaborate with child welfare
professionals to advocate for national and statewide pol-
icies to address historical structural and interpersonal
racism in the intake, removal, permanency, and reunifi-
cation process as well as the effects of poverty and rac-
ism on child development.

Specific policy recommendations for states and the

federal government can dramatically improve the

development of children in foster care or prevent place-
ment in foster care. Specific areas of advocacy include
adequate funding for early intervention programs to
allow prompt evaluation and treatment of children in
foster care with developmental delays, improvements
in federal and public policy support for kinship families
when children are unable to live with their biological
parents,'® and alliances with court-appointed advo-
cates to assist in cases of abuse and neglect to improve
prompt intervention, permanency outcomes, and
length of placement in foster care.'” Housing instability
that threatens placement into foster care can be miti-
gated by improvements in the Family Unification
Program (a federal initiative that connects inad-
equately housed families involved in child welfare with
long-term rental subsidies to avoid foster place-
ment).’®1? In addition, racism and concentrated pov-
erty continue to disproportionately affect children in
foster care and kinship placement. Efforts to address
these associated factors at the federal and local level
offer hope for reduction in foster care placements.??~%3

For more information about advocacy engagement in

your state on these issues, contact the AAP state advo-

cacy team at stgov@aap.org.

a. Earned income tax credits and child tax credits have
been shown to reduce child poverty. The Transitional
Aid for Needy Families (TANF) program and the
effects of supplemental income during the COVID-
19 pandemic have shown the possibility of reducing
child poverty that is associated with foster care
referrals. Pediatricians can collaborate with child

welfare professionals to advocate for enhanced
income for foster and kinship families that have been
demonstrated to decrease foster care placement.
These supports can mitigate the ongoing effects of
racism and poverty on child development.®*

. The need for the birth parent’s consent to refer to,

evaluate, and obtain early intervention services
can be a barrier to obtaining services for children
in foster care with developmental delays. Consent
for medical treatment obtained from the parent
for all children at the time of entry into foster care
should be expanded to include consent for develop-
mental evaluation and services. This consent facili-
tates the referral and evaluation process and
acknowledges research that documents the com-
plex interdependence of medical and developmen-
tal issues.

. Interdisciplinary care can be facilitated through shar-

ing of information between the child welfare agency,
child protective services, the family court system,
and current and past medical homes. Many new ini-
tiatives have focused on sharing information across
interdisciplinary teams while preserving confiden-
tiality.?>2° These efforts allow foster care placement
to be an opportunity for developmental screening,
integration of medical information, and intervention.

. Implementation of the Family First Prevention

Services Act can help expand access to services to
safely preserve families impacted by parental mental
health and substance use disorders. Implementation
of this act is imperative in addressing parental
substance use and mental health issues as one of
the primary causes for placement in the child welfare
system.

. Supporting mental health access for children and

their families involved in the child welfare system
through community-based services via expansion
of the Family First Prevention Services Act can serve
to address racial disproportionality and inequity
in the child welfare system while supporting a
nurturing home environment to optimize child
development.

. Improving implementation of “plans of safe care”

under the Child Abuse Prevention and Treatment
Act emphasizes a non-punitive public health
approach to infants impacted by prenatal substance
exposure and their families to prevent foster care
placement. Expanding plans of safe care to include
postnatal follow up and interventions with court
oversight when needed can help ensure the safety
and physical and developmental well-being of the
child while supporting families. Although pediatri-
cians can support child-based services, their ability
to coordinate effective family-centered treatment
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services is limited and should be ensured by the fam-
ily court and agencies responsible for safe care.

. Children with disabilities can fail to receive services

because of court and foster care agency inaction.
Expeditious determination of parental rights status
should be made for the benefit of infant and toddler
developmental and mental health. The timelines
established by the Adoption and Safe Families Act
requires states to conduct a permanency hearing
within 12 months of a child’s placement in foster care
and at least every 12 months thereafter for as long as
the child is in foster care. Early permanency planning
should focus on the best interests of the child’s devel-
opmental and mental health. Court mandates are cru-
cial in ensuring that child developmental and mental
health interventions are timely to maximize child
well-being.

. Federal legislation is urgently needed to address sys-

temic racism both in the child protection referral
process and within the child welfare system. This
needed legislation includes ongoing support for
and adherence to the Indian Child Welfare Act to
address the ongoing systemic racism and colonial
trauma among American Indian/Alaska Native chil-
dren and their families. Supporting kinship place-
ment is a means of maintaining a child within the
family and community while ensuring the safety of
the child.?” An emphasis on kinship placement and
culture are both important when thinking about opti-
mizing outcomes for American Indian/Alaska Native
children.?® Additional barriers for American Indian/
Alaska Native children include navigating multiple
legal jurisdictions (tribal, state, federal), the potential
for out-of-home placement further from their home
community because of the rural and urban distribu-
tion of tribes, and shortages of developmental spe-
cialists and services within Indian Health Services
and tribal health systems.

i. Pediatricians and child advocates can advocate for

policies and funding to ensure an adequate and
well-trained workforce to provide early intervention
services for children 0 to 3 years of age. In addition,
advocacy for policies that provide payment for inter-
disciplinary care models (eg, integrated medical-
behavioral health models and care coordination
within the pediatric medical home) can promote
access to integrated models of care.

j. Pediatricians and child advocates can promote

ongoing up-to-date training for child welfare work-
ers and case managers on the impact of trauma,
attachment disruption, and prenatal alcohol and sub-
stance exposure on the development, behavior, and
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health of children. Child welfare workers are key
professionals who can provide a link between the
pediatrician, foster parents, and the child welfare
system. Therefore, continuing education on the
impact of trauma, prenatal exposures, and foster care
placement on the children they serve is important to
help them develop the knowledge and skills they

need to provide quality care.>?3°
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